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POWER QOF ATTORNEY
EFFECTIVE UPPON EXUCUTION

|, Willie Carolyn Williamson a resident of 4880 Nail Rd Olive Branch Ms. Desoto county MS 38654 ss #
Lf adl . sl «S'Z designate my nephew Andrew G. Williamson (same residence) as my agent to
make any and all health care decisions on my behalf. For the purpose of this document, Health care
decisions, means consent, refusal of consent, or withdrawal of consent to any care, treatment, service,
or procedure to maintain, diagnose, or treat an individual’s physical or mental condition. Also the
release of any and all information regarding my health care. Where necessary to implement the health
care decisions that my agent is authorized by this document to make. My agent has the power and

authority to execute on my behalf all of the following, This medical power of attorney takes effect
immediately

1. Documents titled or purporting to be a “refusal to permit treatment” and “leaving hospital
against medical advice”.
2. Any necessary waver or release from facility required by a hospital or physician.
This power of attorney exists indefinitely from the date of exaction.
In the event that my designated agent becomes unable or unwilling to serve | designate my nephew
Jeffrey D. Williamson as my secondary agent. :
| revoke any prior medical power of attorney.

The original copy of this medical power of attorney is located at 4880 Nail Rd Olive Branch MS.

Signed copies of this document have been filed at the Desoto County MS Chancery Clerk

| sigh my name to this Medical Power Of Aftorrey on this date: \IA -\ LO’D.D \O

NAME: WJ‘M@W W
Address: 4/330 AL RD O f1vg [Jranch mS e ¢
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